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APPLICATION IY FOREIGN LIMITED LEABILITY COM PANY FOR AUTHORIZATION TO TRANSAC T BUSINESS
IN FILLORIDA

IN COMPLANCT, BT SECTION SB.0X FLORIRA STATUTES THE FOLLOBING IS SURLTTERY TV REC WSTER A4 FOREICN LASTED LIABILITY
COMPANT TO TRANSACTBUNINESY IV THE STH TEOF T ORIDA
. 82 Bareet! Square 40, LLC

THame of Faretgn Lameed Liaority Company, mast el "l et Labiaty Company, LLC e tind %

T marae ur zazelable, oo aliaimate name 2dupied fr the puttpae o nasaching b mnioes i1 Faida 1ha lterdts aams mus inside "D Laabd by Carp [7. 7Pt U P Rt ) WX A

Nlissourl
A 3
I~ dtion anl o 1 Law 0 wARD {oreign hmraed Tty songmns 1 ercaiasd] e e T T B b, aep At s T
C e i Ty v o SUSIFESs 1 FIOTRIL, e T
[Seg s tinms ol AP K s oS PR 1t e
11201 Meadow Lane. Lemveood, KN 66211 11201 Meadow Lane, Leawood, KS 66211
A . 6.
(Hl::}Tmﬁ:;:ﬁ.!’ It SN ) (M Loy Al
T ITTTT r‘\;\
Phasts ]
- 3
- 3

7. None and sirget addsess of Flody registered agen (PO, Bow NOT acceptabled e ’

CT Corporation Syslem : )

Namwe: — ’
. A
1300 Soeth Pine tsland Road .
O1Tice Addresas:
Plantxiion 33324
CFlorida _ _
PSS AT S

Regisdered agent’s aeceplante:

Having hecn named ay registered ugent and o aocept vervive of process far e above seied limited liahility company at the place
designated in this application, I kereby accept the appoiniment as registered agent and agree ty act in s capacily. I further agrie
1 comply with the provisions of all ssuuues relative tv the proper and complete perfornance of my duties, aud [am fumiliar wiih
and gevept the obligations af my position ay registercd agenl.

Soirna b Bredinect

tRiimerad agers vgnpoiel

Laura R. Broderick, Ast. Secretary
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£, Vor iniab mdesng purposes, Hst pames. Gtle or eapaciey and addrosses or the prnary members‘ managens or persons athorized ta
manayc [up o 5ix (6} towal]

Title or Capacity: Name and Address: Title o1 Capagity: Name and Address:

.. Christapher E. Combest - Holly J, Winters Conmbest

= A anager Nunw: : - = N anager Name: - ° b

" i 11201 Meadow Lane — 11261 Meadow Lane

Cnvlenibe Addross: e e IMember Address: .

— Lewwond. WS 6621 - . Leawood, KSGO211

LiAuthonzed lauvthotized e
Person e _ Person o

[ Huher _ Tiher CTHonhs L GCther e

TiManuge Nume: Clnlanager Nae:

“iMumber AU 2 Member Addruss:

= Anthorized e Ui Autherzed P SO
ferson Person

{_Other Cither_ o Oher JOther =

o tanagas Nt _ CManayer Nama -

i Member Address: s CiMember Addsess: .

{7 Authorized - [ authorized i

bl

Peysan A Person

Tither COther Dnha . Ot o

Important Notice: Use e attachinent W repoit oz di s (63 The attachinent wiil he imaged S seporting pusposes only. Non-
indexed sndividuals may be added to the index when Glmg your Flasida Depanment uf Statz Annual Report form,

9, Attached is @ certiiicmic (;1 enistenee. to more thae @0 days ald. duly authensicated by the afficial havieg cusuedy of reeerds i the
surisdiction under the b 07 whivh it s onganized. (7 the vertificate is in a foreige language, a wranJation of the cevtificate under vath
of :he ganslator must be submitied)

14, This docwnent i3 cvecuied in secordance with section 6030203 (1) (bi, Floridz Statutes. | am aware that any talse information
cubmittad in a document 10 the Departanent of State constitues ¢ thard degree feluny s provided for ins 817155, F.5.

i
fi.rs e Fod o agd. A / forr
__;:f{;{_{_f__ﬁ;/_;_l_'/_'!‘:h__,_ﬁ.{id Eofin g0 f 7/.'—-&} .
LS

Sipnaino 0L HUraIvd pervon

Holly ). Winters Cambest

Lyped of prisice name of vigmee
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

I, John R. Ashcrofl, Secretary of Stale of the STATE OF MISSOURI. do hereby cerlify that the

records in my office and in my care and custady reveal thal

82 BARRETT SQUARE 4B, LLC
LC17B86280

A Missouri entity was created under the laws of this State on 5/10/2021, and is Active, having 1

fully complied with all the requirements of this office.

li4 TESTIMOMNY WHEREOF, [ hereunto set my hand and
cause to he affixed the GREAT SEAL of the State of Missoun,
Done at the City of Jefferson, the 11th day of rMay, 2021,

/‘"ﬂ / m\l sl

_ /A s
AN
L;e'crci;,uzy of Staie v

Certification Number: CERT-IN81695
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